2008 LIMIiTED LIABILITY COMPANY FILED

ANNUAL REPORT Jan 28, 2008 08:00 AV

DOCUMENT # L04000069466 Secretary of State |
1. Entity Name
ROBRADY CAPITAL, LLC
Principal Place of Businass Mailing Aduress
1040 COMMERCE BOULEVARD NORTH 1040 COMMERCE BOULEVARD NORTH
SARASQTA, FL 34243 SARASOTA, FL 34243
01152008 No Chg-LLC CR2E083 (12/07)
DO NOT WRITE IN THIS SPACE R Aeoied o
20-1674330 Not Applicable
8. Certificate of Sialus Desired m gg'gg: ::cried;tional

6. Name and Address of Current Registarad Agent

BRADY, ROBERT O
1040 COMMERCE BOULEVARD NORTH Do NOT WRITE

SARASOTA, FL 34243 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am farmiiar with, and accept
the obligations of registered agent,

SIGNATURE

Signature, tvpeo or printec name of reglsterad agant and title it applicadle {NQTE: Reg:starea Ageni signature required whan reinstaling) DATE

FILE NOW!!| FEE IS $138.75
After May 1, 2008 Fee will be $538.75

9. MANAGING MEMBERS/MANAGERS

TITLE MGR

NAME ROBERT, BRADY
STREETADDRESS | 1040 COMMERCE BLVD N . . ) i ' "
o5tz | SARASOTA, FL 34243 : S : : o

e _ . uohoooeoEsOr.
STREET ADDRESS s . U{-?..-"534."5.13"'”3'.||Jﬂ}ﬂ'"g1‘5 143.75

CITY-8T-2IP

TITLE . ’ - :
NAME

s s DO NOT WRITE

NAME
STREET ADDRESS
Cry-Si-2ip

~ IN THIS.SPACE

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TLE

NAME

STREET ADDRESS
Ciy-§T-2iIF

11. | hereby cerlify that the iplormessa,supplied with this filing does not qualify for the exemptions contained in Chanter 119, Florida Statutes. | further certify that the information
indicated on this repgrlis true and dccurate and that my signature shall have the sama legal effect as if made under path; that | am a managing member or manager of the

limited liability compdny or the recefver or tr a empowerad lo execute this report as required by Chapter 608, Florida Statutes.
SIGNATURE: _* 7L r /-0 §

SIGNATURE ANU}(PED OR PRINTED N‘lE OF SIGRING UA%‘G MEMBER, OR AUTHORIZED REPAESENTATIVE Date Daytme Phore #

{



